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HB 173- Testimony for Michele Sare, MSN, RN T
Lead Public Health Official for Granite County 3/36/2009____ 7/%: [/

Thank you Chairman Brown and Members of the Senate Public Health, Welfare
and Safety Committee for this opportunity to testify in favor of HB 173 — Appropriation
for rural Montana healthcare delivery assistance pilot project. This bill is meant to assure
for a sustainable model of Public Health (PH) for all of Montana. I am speaking to you as
a frontier county Lead Public Health Official (which translates to ‘the only one’).

First, I would like to recognize and thank Representatives Hendrick and Villa. It
has truly been an honor and a pleasure to work with these two community advocates —
who personify ‘representation’. They took the time to listen, to learn and to create a
solution for the problems that we brought to them. Honestly, they have renewed my faith
in the political process — thank you Representatives Hendrick and Villa for getting us this
far — it’s been an amazing journey and a tremendous blessing.

“According to McKinsey & Co. as of 2008, the average Fortune 500 Comnany
will spend as much on health care as they make in proﬁts Our health care system is
ranked 37" worldwide, vet we spend over 15% of our GNP on that very healtnpare A
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cardinal solution set is glaringly obvious and has been in place since 1915”7, Instead of

constantly treating disease and injury — prevent them: “Keepmo people healthier is one of
the most effective ways to reduce healthcare costs”*. Public Health is the foundational
entity that promotes health and works to prevent disease.

PH is exciting — I love PH and all that T am charged to do for my friends,
neighbors and community. In my 33 years as an RN, I have spent over ten years in PH.
We can impact the horrific healthcare, chasms, disparities and costs — PH knows how to
keep people healthier and how to improve years and quality of life. It is an exciting and
valuable profession!

When I took my current PH job 1 % years ago there were no policies and
procedures, no forms for immunizations, home visits, employee records, how to change
voice mail, cell phone passwords or any other basic business function processes. Less
than six months into the job, home health pulled-out of our county and I suddenly became
the ‘home health’ nurse in addition to my duties of running a one person show managing
several different programs; immunizations, maternal child, FICMR, over-seeing respite
care aids & their HV, epidemiology, home visiting for case management, CPT, flu
clinics, PHEP, getting an LEPC and BOH re-started and going, B12 shots, blood pressure
clinics and a myriad of other legal, individual and community health concerns. PH in my

county was a mess to say the least — and not too exciting. I set out to figure-out why our
Cr\nnf( did nOt ha“/v any nf\nraf:Orlol Anrn;h(}na far 2 ﬁ\hnf10nal }Ocal heal{;h depqr’fment ¢
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It became my mission to improve PH for our county.

1_ Andy Stern, President of the Service Emplovees International Union
“ World Health Organization

? Lillian Wald — the founder of modern PH

* Trust for America’s Health




I thought that it was just our little resource challenged county and that maybe
something was terribly wrong with me. I needed help. So, I called Peggy Stevens in
Mineral Co. because of the similar demographics and we got talking about PH challenges
and solutions; it became evident that the problem was bigger than what we could handle
alone — so we contacted our Representatives ~ for Granite Co. — Dan Villa and for
Mineral Co. Gordon Hendrick - and they willingly entered into our discussions.

We needed more information — was it just Mineral and Granite counties or did
others share our dilemmas? So, Peg & I developed a questionnaire with the help of her
great staff — and we called 18 of Montana’s 22 frontier counties (handout: ‘Quick Facts").
I think that you’ll agree that the findings were alarming. No one had an operational
definition of a functional local health department and most were struggling with the same
conundrums that T was.

We discovered PH heroes in our midst; nurses like Mary Nyhaus in Daniels
County who serves three counties where no healthcare services would exist if not for her
dedication, persistence, skill, intelligence and ability to drive hundreds of miles each
week. We became more passionate than ever to find a solution, not only for our little
county’s dilemmas, but now also for the PH nurses and their counties whose stories so
deeply touched our hearts; many of whom ‘are’ PH — without their dedication, tenacity
and passion for their communities, there would be no PH - and in many Montana
counties — there would be no healthcare at all if it weren’t for these remarkable
professionals and their PH department. The grassroots effort that has become HB 173
was born as we set-out with the help of our Representatives to level the public health
playing field for all Montanans. '

There are three entities that encompass public health: system (such as DPHHS),
governance (our BOH, MCA and ARM) and local (your community’s local health
departments). HB 173 is about local public health sustainability. There are a great many
positive things to say about PH in Montana; we are grateful for the work of our DPHHS
and the many fine professionals that support our local efforts; BOH and PH law guide our
decisions, but the local PH workforce — especially in our medium, small and frontier
counties - comprising 84% of Montana’s counties — is struggling for survival. An aging
workforce, inconsistent definitions of PH practices and poorly written or absent job
descriptions, lay Commissions and BOH, and unsustainable budgets threaten the viability
of Montana’s iocal LHJ.

HB 173 addresses the need to assess the challenges facing LHJ and discover and
develop ways to create a sustainable model of PH for all Montana — regardless of
demographics — and to define an operational definition of a local healith department. A
strengthened local health department will help their constituents to have improved years
and quality of life...and save money. HB 173 will help counties big and small through
local projects that will put a 0.5 FTE to work, in a specific timeframe, working under
specific criteria, and with clear oversight from the Public Health Improvement Task
Force and the designated legislative entity.

e




The role of Public Health in Montana is to:
e prevent disease and injury
e promote optimal wellness and
e protect individuals, families and communities from healthcare risks

According to the Trust for America’s Health for just $10 per person per year,
public health can help Montana to realize a savings of $51,000,000 in five years’! We're
just asking for $1.10 per person per year over the biennium to assess ways to establish a
sustainable model of PH for all Montana. Please talk to your local PH workforce — they
are your everyday heroes steadfastly helping to improve the safety and wellbeing of your

community.

If healthcare were a house, public health would be the foundation. Please help us
to build a sustainable model of local public health for all of Montana.

My sincerest thanks go to Representatives Hendrick and Villa and to all those
who have worked to improve the public’s health across Montana. Thank you for this
opportunity and for all of the work that you do on behalf of Montanans.

Respectfully submitted by,

Michele Sare, MSN, RN — LPHO for Granite County

* Trust for America’s Healthcare; Prevention Jor a Healthier America; 2008
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Quick Facts — Montana Public Health;
M. Sare & P. Stevens

Quick Fuacts — Montana Public Health
Prepared by M. Sare, MSN, RN, LPHO for Granite Co. & Peggy Stevens, RN, LPHO for
Mineral Co.
8/18/2008
Operational Definitions: ‘Montana metropolitan’ (large) = 40,000 or >, Montana
urban = 20,001 - 39,999 (medium); rural = 5,001 — 20,000 (small); frontier (extra
small/petite?) = 5,000 or less: for county population map (attached) please reference
hitp:/fwww. ceic.commerce.state.mi.us/Demogfestimate/pop/City/estplacepop bycounty 2007.

e 51 of Montana’s 56 counties have Health Resource Service Administration
(HRSA) designated Health Professional Shortage Areas (HPSA)

53 of Montana’s 56 counties hold designations as Medically Underserved Areas
(MUA)
90% of these counties have high poverty levels (15% or >)
39% (22) of Montana’s counties have populations of 5000 or less
29% (16) of Montana’s counties have a population of 10,000 or less
16% (9) of Montana’s counties have a population of 20,000 or less
All counties with a population less than 20,000 account for 84% of Montana’s
counties
5% (45,544) of Montanans live in counties with less than 5000 people
13% (122,764) of Montanans live in counties with less than 10,000 people
13% (122,255) of Montanans live in counties with less than 20,000
31% (290,563) of all Montanans live in counties with less than 20,000
Top ten counties in highest household income in Montana (2000 Census):
1. Jefferson County ($48,562)
. Stillwater County ($45,870)
. Gallatin County ($44,600)*
Lewis and Clark County ($43,711)*
. Yellowstone County ($§42,971)*
. Rosebud County ($42,001)
. Flathead County ($40,325)*
. Missoula County ($40,311)*
9. Cascade County ($38,576)
10. Broadwater County ($38,246)
e Of the top 10 highest county household incomes — 60% are ‘Montana
metropolitan’, 30% are rural and 10% frontier
e 2000 Census: Counties in Montana poverty rate ranges from a high of 32.4% in

Roosevelt County to a low of 9% in Jefferson County
e TaAan ten nr\uﬂfies in terms Of peverty rate in Mantana £ total
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living below poverty (2000 Census)
. Roosevelt County (32.4 percent)
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2. Big Horn County (29.2)

3. Blaine County (28.1 percent)
4. Glacier County (27.3 percent)
5

. Golden Valley County (25.8 percent)




/ Quick Facts — Montana Public Health;
M. Sare & P. Stevens

6. Petroleum County (23.2 percent)

7. Rosebud County (22.4 percent)

8. Garfield County (21.5 percent)

9. Judith Basin County {21.1 percent)

10. Chouteau County (20.5 percent)

100% of the counties with the highest poverty rates are rural or frontier

Montana’s income level is 27.2 percent lower than the median household income .

in the United States (2000 Census)

American Indian and Alaska Native race/ethnicity population holds the highest

rate of poverty with 38 .4 percent of the 2000 residents living in poverty.

People aged 5 years/under have the highest percent of people living in poverty in

Montana,; accounting for 22.6 percent of children under 5 y.o. living in poverty.

15 - 20% or > of the population in rural and frontier counties are 65 or older

Demographics (population ‘mixture’) play a significant role in the assessment of

public health services as opposed to strictly considering population numbers

PH resources are inefficiently and — in many instances — ineffectively — utilized as

a result of the many challenges and barriers facing PH Nursing in frontier (5000

or less) and rural (20,000 or less) communities

Sweet Grass, Meagher, Golden Valley & Judith Basin have no PH departments

18 of Montana’s 22 counties with a population of 5000 or less surveyed reported:
o 63% (13 counties) do not have home health

14% (3) were not available

Average county population surveyed 2428.6 (n=15)

28% (6) had secretarial or administrative support

Average PH Nurse available hours (including grant and county supported)

28.9 hours per week

100% reported wages below national averages and/or below local hospital

pay-scales (one RN with 34 years of experience reported making $10/hour

for most of her PH career and only recently began receiving $16/hour —
without benefits [this is less than starting RN wages statewide])

o 100% reported nursing shortages; retention & recruitment disparities

o 80% (17) reported insufficient time to complete basic PH programs and
duties

o 76% (16) stated that they were unable to bill for any services because of
time, ability or other barriers — 100% of these respondents felt that they
could generate revenues for their county if they could bill/bill
appropriately

o 40% (9) cited challenges related to distance/time spent in travel {only one
county has a county vehicle)

o 88% (19) did not attend state or regional meetings because of time, money
and distance — and — ‘no one to answer the phone when I’'m gone’

o 100% stated that they could provide improved PH services and perhaps
more in-home services if they had more human resources available —
either as another nurse or secretarial support; preferably both

o 88% (19) stated that they were considering dropping PH programs due to
time, human & fiscal constraints
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! Quick Facts — Montana Public Health;
M. Sare & P. Stevens

16% (3) reported having strong support from their county’s Commission
9% hold LPNs, 30% ADNs, 60% BSN & 1% MSN (n=12)

40% used federal grant monies to hire secretarial help, but did not feel that
they were able to provide increased direct service tied to the grant funding
100% felt that the immunization program was a financial liability to their
county unless all VFC is used (related to billing ability, expenses &
challenges)

100% felt that their counties maternal-child programs were insufficient;
few or no parenting classes; little or no high-risk parenting or childhood

interventions

When asked to rate their abili neet t
(options: meets all; some; few; none) 57% (10) reported meeting ‘some’;
22% (4) reported ‘most’; 22% (4) had no PH (n=18)

When asked to rate the top barriers to quality and quantity of PH/PH
programs in their county — the top 4 barriers were: 1. Money/insufficient
budgets 2. Absence of qualifies billing personnel 3. Lack of qualified
nursing personnel and PH nursing time 4. Isolation — distance to other
services

When asked which PH services are lacking/insufficient due to these
barriers the responses were: MCH, teen pregnancy prevention/education,
STD surveillance and education, family planning, breast feeding, high risk
infant follow-up, diabetes education and follow-up, stroke prevention,
better epidemiology, home visiting, case and care management, alcohol

and drug prevention, school nursing and/or improved partnerships, better

ty to meet the PH needs of their county

collaboration with other HC agencies, better health education and disease

prevention & hospice. These were some of the services that the LHJ felt
were needed, but were not provided because of the aforementioned

Tr

barriers to PH care.
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Quick Facts — Montana Public Health
Prepared by M. Sare, MSN, RN, LPHO for Granite Co. & Peggy Stevens, RN, LPHO for
Mineral Co.
8/18/2008
Operational Definitions: ‘Montana metropolitan’ (large) = 40,000 or >; Montana
urban = 20,001 - 39,999 (medium); rural = 5,001 — 20,000 (small); frontier (extra
small/petite?) = 5,000 or less: for county population map (attached) please reference
hito:f e, ceic.commerce.state.mt.usiDemoglestimate/pop/City/estplacepop bycounty 2007.

e 51 of Montana’s 56 counties have Health Resource Service Administration
(HRSA) designated Health Professional Shortage Areas (HPSA)

52 r\p]\/[Oﬂfana’S 56 COunt;ac hald Aoc;nﬁatiens as }v/fnr“r\q”‘ Unders

53 of Montan ies hold designa fedicall
(MUA)
90% of these counties have high poverty levels (15% or >)
39% (22) of Montana’s counties have populations of 5000 or less
29% (16) of Montana’s counties have a population of 10,000 or less
16% (9) of Montana’s counties have a population of 20,000 or less
All counties with a population less than 20,000 account for 84% of Montana’s
counties
5% (45,544) of Montanans live in counties with less than 5000 people
13% (122,764) of Montanans live in counties with less than 10,000 people
13% (122,255) of Montanans live in counties with less than 20,000
31% (290,563) of all Montanans live in counties with less than 20,000
Top ten counties in highest household income in Montana (2000 Census):
1. Jefferson County ($48,562)
. Stillwater County ($45,870)
. Gallatin County ($44,600)*
Lewis and Clark County ($43,711)*
. Yellowstone County ($42,971)*
. Rosebud County ($42,001)
. Flathead County ($40,325)*
. Missoula County ($40,311)*
9. Cascade County ($38,576)
10. Broadwater County ($38,246)
¢ Of'the top 10 highest county household incomes — 60% are ‘Montana
metropolitan’, 30% are rural and 10% frontier
e 2000 Census: Counties in Montana poverty rate ranges from a high of 32.4% in
Roosevelt County to a low of 9% in Jefferson County
e Top ten counties in terms of poverty rate in Montana & total percent of population
living below poverty (2000 Census)
1. Roosevelt County (32.4 percent)
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2. Big Horn County (29.2)

3. Blaine County (28.1 percent)
4. Glacier County (27.3 percent)
5

. Golden Valley County (25.8 percent)
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6. Petroleum County (23.2 percent)
7. Rosebud County (22.4 percent)

8. Garfield County (21.5 percent)

9. Judith Basin County (21.1 percent)
10. Chouteau County (20.5 percent)

e 100% of the counties with the highest poverty rates are rural or frontier
Montana’s income level is 27.2 percent lower than the median household income
in the United States (2000 Census)

e American Indian and Alaska Native race/ethnicity population holds the highest
rate of poverty with 38.4 percent of the 2000 residents living in poverty.

e People aged 5 years/under have the highest percent of peopie living in poverty in
Montana; accounting for 22.6 percent of children under 5 y.o. living in poverty.

e 15-20% or > of the population in rural and frontier counties are 65 or older
Demographics (population ‘mixture’) play a significant role in the assessment of
public health services as oppesed to strictly considering population numbers

e PH resources are inefficiently and — in many instances — ineffectively — utilized as
a result of the many challenges and barriers facing PH Nursing in frontier (5000
or less) and rural (20,000 or less) communities
Sweet Grass, Meagher, Golden Valley & Judith Basin have no PH departments
18 of Montana’s 22 counties with a population of 5000 or less surveyed reported:

o 63% (13 counties) do not have home health

o 14% (3) were not available

o Average county population surveyed 2428.6 (n=15)

o 28% (6) had secretarial or administrative support

o Average PH Nurse available hours (including grant and county supported)

28.9 hours per week

100% reported wages below national averages and/or below local hospital

pay-scales (one RN with 34 years of experience reported making $10/hour

for most of her PH career and only recently began receiving $16/hour —
without benefits [this is less than starting RN wages statewide])

o 100% reported nursing shortages; retention & recruitment disparities

o 80% (17) reported insufficient time to complete basic PH programs and
duties

o 76% (16) stated that they were unable to bill for any services because of
time, ability or other barriers — 100% of these respondents felt that they
could generate revenues for their county if they could bill/bill
appropriately

o  40% (9) cited challenges related to distance/time spent in travel (only one
county has a county vehicle)

o 88% (19) did not attend state or regional meetings because of time, money
and distance — and — ‘no one to answer the phone when I'm gone”

o 100% stated that they could provide improved PH services and perhaps
more in-home services if they had more human resources available —
either as another nurse or secretarial support; preferably both

o 88% (19) stated that they were considering dropping PH programs due to
time, human & fiscal constraints
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16% (3) reported having strong support from their county’s Commission
9% hold LPNs, 30% ADNs, 60% BSN & 1% MSN (n=12)

40% used federal grant monies to hire secretarial help, but did not feel that
they were able to provide increased direct service tied to the grant funding
100% felt that the immunization program was a financial liability to their
county unless all VFC is used (related to billing ability, expenses &
challenges)

100% felt that their counties maternal-child programs were insutficient;
few or no parenting classes; little or no high-risk parenting or childhood
interventions

When asked to rate their ability to meet the PH needs of their county
(options: meets all; some; few; none) 57% (10) reported meeting ‘some’;
22% (4) reported ‘most’; 22% (4) had no PH (n=18)

When asked to rate the top barriers to quality and quantity of PH/PH
programs in their county — the top 4 barriers were: 1. Money/insufficient
budgets 2. Absence of qualifies billing personnel 3. Lack of qualified
nursing personnel and PH nursing time 4. Isolation — distance fo other
services

When asked which PH services are lacking/insufficient due to these
barriers the responses were: MCH, teen pregnancy prevention/education,
STD surveillance and education, family planning, breast feeding, high risk
infant follow-up, diabetes education and follow-up, stroke prevention,
better epidemiology, home visiting, case and care management, alcohol

and drug prevention, school nursing and/or improved partnerships, better
Collolﬁr\raf;r\n writh r\ther H(“‘ qn—nnn;aa hettar health ednr\o ien and dicaoca
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prevention & hospice. These were some of the services that the LHJ felt
were needed, but were not provided because of the aforementioned
barriers to PH care.




(5aW0IN0 dA0dT
pue suop qof oy} 108 01 sAem MU Fusn pue SULISA0DSIP OM BTV

swoyqod
{I{BSY 0} SUOTINJOS JATBAOUUI Pue SJYBISUI MU JOJ [DIBISIY To1

JSSuryl 1su 9y Sutop
om a1y (ySu s3ulys SuIop am Iy (pooT Aue Buiop om Iy

3201138 (3[edy peseq-uoteindod
pue Teuosiad Jo Ajjenb pur ‘A)j1qISSE00R ‘SSAUSALIIIYID areneaT [6

coonoeid H [euoissqjoid Jo soyie pue souIjopIng
‘(so1ouc1oduion) SPIEPURIS S199W JUALIND SAB)S JJBIS INO JEY) 2INS 9q
oM UBD MOH (383 Yieay otjqnd jujedued € 9ABY ax o

2510J1I0M 2180 YJjesy Jeuosiad pue Y)edy ongnd 1usieduiod & assy 8

i pasu Aay} 5]qE[IBABUN SSIMISYIO USYM IBD 13[B1Y JO uoistaoxd
2180 [E0TPAW Ay Furadal Anunwwoo Aw ut 9fdoad a1y o1 SINSSE PUB SHOIAISS Y3[eaY [Bu0sIdd Papasy 0} odoad xury £
(TUUDOIOFUD

303 9oe]d-u1 218 SWSTURYOAW JRYM ~ DATIOIYIS PUE ‘Jreg “ueredwiod
AJ[eoTuyo9) oM o1k ‘suonengal yi[esy S0I0JUS M USYM

A£193es 21nSUS Pue Yi[eaY J02301d 1EY) suonenga1 pue smef ao1opuy '[9

;somijod [eo0] Ayi[eay BUISs Ul om
I8 SATOSYS MO (ATunwwod AUl Ul 4ifesy oj0woLd 101098
oreand Sy PuE JUSWILINAOS Yj0q Ul satorjod [820] 1BYM

$1I0JJ0 ULy
Amununuoo pue [enpiarpul poddns yey) sueld pue satorjod dojaaa(g [§

;,8ansst
yapeay [eo0] Ut peBesus odoad 10T A1jeal oM Op J[oM MOH

woyqoid YIfeay 9AJ0S pur AJIIUSPI 0] sdrysrouired Ajunuiod 91N ‘[

,UOTIBOLIIPOW
J01ABY3q pue uoneonpd srenidoidde dofeasp pue sanssT Yieay inoge
PAULIOJuT ANUNIULIOD N0 JO sJudwFos Jie daoy] am Op [jom MOH

sonsst yipeay Jnoge ojdoad Jomodwid pue *93eonps ‘wioyuy ¢

Jasuodsal
N0 1 9AIVSYS MO (SWAIqoid INOGE N0 Puly 9M O Appomb moy

Ajunuion
oy U1 sprezey yifedy pur swsjqoid yIyeay a1eSriseaut pue ssoudel(] '[7

SAJUNOD AW Ul S1BAIY} 10 SWI1qo1d YI[edy O} puodsal 01 Apes1 om a1y
;oM 218 Ayjeay MOH (ANunwmoo A Ul Uo Bui03 s, 18yM

swejqoad yiyesy Aunwwod AJIUepl 03 snjels yijesy J0HUON 11

UOISIIA Ysysuy ureld

uoISIIA Hd

6007 - HOISIIA YsBUY ure[d 9g) pue uolsHA Hd
D1AIRS WEIH YN JO SENUISST 0T, UL




“Connnirted 1o the prolection and promotion of public health”

Gallatin City-County Health Department

To:  Representative Gordon Hendricks
Representative Dan Villa

From: Stephanie Nelson RN, MSN
Health Officer

Date: February 2, 2008

Re: HB 173 “Sustainable Public Health for all Montanans’”

Please accept this letter in support of HB 173. This bill is about improving public health services
in an accountable and responsible manner. Over the last 10 years a tremendous amount of work
has been done to better understand the essential functions of public health agencies and to create
standards for accountability of service. The Functional Operational Definition of a Local Health
Department is one example and provides a blueprint for what and how tax dollars should be
supporting using these standards.

HB 173 will support the application of these standards in Montana in a limited manner. The
lessons learned from this project will be very valuable to policy makers in a rural/frontier state
for future decisions related to public health. For these reasons I support HB 173.

Macintosh HD: Usersthuthymegowan abracy: Matl Dosnloads:Feb 2 fegter of support HB173.doc




MISSOULA Missoula City-County Health Department
Health Services

COUNTY 301 W. Alder
Missoula, MT 59802-4123

(406) 258-4750 FAX # (406) 258-4913
March 30, 2009

The Honorable Roy Brown, Chairman

Public Health, Welfare, and Safety Committee
Montana Senate

P.O. Box 200400

Helena, MT 59620-0400

RE: HB 173 Sustainable Public Health for All Montanans

Dear Chairman Brown and members of the Public Health, Welfare, and Safety
Committee:

On behalf of the Missoula City-County Health Department. I urge your favorable
consideration of HB 173 — Sustainable Public Health for All Montanans. Montana is a
vast and beautiful state and all of us deserve access to health and well being. Our local
health jurisdictions should be able to protect us from health threats, the everyday and the
exceptional. They should provide immunizations, education in health promotion and
protection for our water and air. However. all are not equal. Our Public Health system
lacks direction because there is no standardization of practice or infrastructure for health
jurisdictions across our state. In other words, a health jurisdiction in the northeastern
part of the state may have one Public Health Nurse. no support staff, and little training.
another of equal size may have a Public Health Nurse, a half time support staff. an office,
a regional Sanitarian and plenty of training and understanding about what it means to
provide public health. The delivery of services in a ‘*single person” operation becomes
person dependent, which means when that person retires. and soon many public health
work force people will be retiring, the entire program is lost. The average age of public
health workers is approaching 50 in many parts of the country.

In 2007, the Montana Public Health Law Modernization Act was passed. which set the
foundation for standardizing the functions for local health jurisdictions. It health were a
house, think of public health as the foundation. We should be able to expect that our
health department will protect and improve community well-being by preventing disease,
illness and injury and impacting social, economic and environmental factors fundamental
to excellent health. The National Association of County & City Health Officials
(NACCHO) has developed an Operational Definition of what the role and function of' a
local health department should be. There are 10 Essential Functions, encompassing
verbs such as: understand, investigate, prevent, lead. collaborate. monitor, reduce.




implement, educate and coordinate. In other words, every health department should be
able to say, “We’ve got your back!™

HB 173 can make that happen. This pilot project in § jurisdictions will adopt
NACCHO’s Operational Definition and utilize the Self Assessment Tool to determine the
current functions provided and what is needed. Public Health Nurses (PHNs) are poised
to lead in this endeavor; they are vested in communities, practice prevention, and their
community members trust and depend on them.

Montana is unique and we are an independent lot. but we should remember that all
Montanans deserve to have access and protection to maintain our health and well being.
Thank you for your consideration of HB 173. We look forward to working with you on
this and other important public health matters. If you have further questions. please don’t

Best regards,
Julie A. Serstod

Julie A. Serstad, RN, BSN, MSN
Health Services Director

Cc: Senate Public Health, Welfare and Safety Committee




March 30, 2009
Dear Chairman Brown and Senators of the Public Health, Welfare and Safety Committee;

We would like to introduce the tenets of HB 173 - ‘Sustainable Public Health for All
Montanans’;

Co-Sponsored by Representatives G. Hendrick (R} and D. Villa (D)

Purpose: There are three levels of Public Health in every state: Governance (such as Boards of
Health), Systems (such as our MT DPHHS) and local. This bill seeks to improve and strengthen
focal Public Health (PH). HB173 - Apprepriation for rural Montana healthcare delivery
assistance pilot project (Sustainable Public Health for All Montana) is a grass-roots effort that
seeks to create a 2 year pilot program, administered by DPHHS, involving 8 Local Public

Health Jurisdictions (LPHI) of varying size (with at least one tribal), to:

e Determine what Local Health Departments (LHD) need in order to perform essential
public health functions (as defined by the National Association of City and County
Health Officials INACCHO] and national standards from the Centers for Disease Control

[CDC] and Public Health Accreditation Board [PHAB])

¢ Montana has not legislatively adopted a standard for Local Health Departments that
defines what a ‘functional heaith department’ looks like across the state. HB 173 will
support 8 counties to pilot the ‘Operational Definition of a Functional Health
Department’ from NACCHO - and utilize the NACCHO Assessment Tool

At the completion of the 2 year project the 8 counties, the PH Improvement Task Force and
DPHHS will evaluate the discovered strengths, weaknesses and needs necessary to implement an

‘Operational Definition of a Functional Montana Health Department’ statewide.
(The PH Improvement Task Force will direct the progress and deliverables)

Current Situation: PH saves money by preventing disease and improving access to care. Local
PH assures healthcare services for their population, assesses community health, develops policy
PH law. Many of Montana’s Local Health Jurisdictions (LHJ) (Local Health Departments) lack
standardization of basic functional practice; fundamental practice guidelines, based on evidenced
based practice such as the ‘70 Essentials’, the American Nurse’s Association’s Standards and
Scope of Practice for Public Health and CDC’s National Public Health Performance Standards
can not consistently be implemented at the local level because of this lack of understanding,
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continuous change in public leadership, shifting county budgets and miss-understandings about
PH practice — there is no statewide operational definition of a functional local health department .
There is no consistent model of PH functions across the state; large jurisdictions have been better
able to create a functional sustainability, but medium, small, and frontier LHJ struggle daily to
maintain a competent workforce, attempt to complete excessive workloads with little or no
support staff and are engaged in an ongoing exertion to justify their work to BOH and
Commissions that lack healthcare expertise.

Necessity ef policy change: Montana does not have a sustainable model of fecal PH, but the
need is great:

e Montana is a unique state where 84% of all counties are small or frontier with
populations of 20,000 or less

e 51 of Montana’s 56 counties are designated as Health Professional Shortage Areas
¢ 53 of Montana’s 56 counties are designated as Medically Underserved Areas

¢ 90% of these counties have poverty levels of 15% or greater
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e There is a LHD in all but four of Montana's counties
¢ In some counties this is the only medical service available in a 60+/- mile radius

s With an economy and health care system that is fractured and segmented and long
distances to medical centers people living in these communities depend on their LHD for
essential health services

e Targeting prevention and maintenance health care are the best ways to create a functional
and sustainable health care system; beginning with PHN and LHD that are already
established and vested in the community

e PHis poised to address the health care disparities in Montana and is charged with

improving access to health care for all Montanans. PH services are cost effective and
efficient

» Local PH is supported by county mill levies or federal grant monies. LHJ are supported
by as much as 50% federal dollars. If and when these grants go away or are decreased,
local PH will face even greater sustainability challenges

e The majority of Montana’s small and frontier LHJ are unable to bill for services

(workload, expertise, Commission support)

¢ Basic PH services are inequitable across Montana’s county lines




Benefits of HB 173 Sustainable Public Health for All Montana: This bill serves five cardinal
purposes:

1]. Sustainable (financial and process) support for all Montana PH departments —
regardless of size or economy

2]. Standardization of PH practice across the state based on population assessment
(basic services that all citizens can expect; record keeping and documentation, processes
and quality initiatives to support practice; creation of a PH system where there is no need
for fundamental practices to be re-designed county-by-county — currently a tremendous

human resource waste = financial waste)
31. Improved PH for all Montanans

4]. Alignment with system, governance and LPHIJ standards for accreditation: All
Montanans deserve the same standards of excellence in PH practice regardless of county

size or economy

Key Provisions of HB 173:

e The pilot project will assess the challenges and barriers to creating a sustainable model
for local PH — regardless of population

e Develop strategies to address discovered challenges and barriers
e Strengthen a vital Montana workforce
e Strengthen fundamental healthcare infrastructure statewide

e Prepare the state’s local PH workforce for PH accreditation and the achievement of PH
competencies

e Create a sustainable model of local PH for Montana
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t and assist A/ Monianars to live well

Prevent, promote, protec

¢ Create an operational definition for Montana local health departments to be used as a

guide for LHJ and local Commissions and BOH




The most important thing is to support a sustainable model of public health for all Montanans;
the end result is consistency in public health to assess, set policy, and assure for improved

health for Montana’s families and communities.
HB 173: ‘Sustainable Public Health for all Montana’

HB 173 is supported by the Montana Public Health Association (MPHA) and the
Association of Montana Public Health Officials (AMPHO)....and importantly — by Public
Health Nurses and the PH workferce in your community.

FublicHealth

Respectfully submitted by,

Michele Sare, MSN, RN — Granite County, Peggy Stevens, BSN, RN — Mineral County and

Julie Serstad, MSN, RN — Missouia City-County




